


o~
P mmzcmﬂ. | also wish 10 receive the follow-
ing services (for an extra fee):

o Print your name and address ‘onthe reversé of this form SO that we can returm his
0 . ) 1.0 >aa_‘mwwmm.m Address
o Attach Ahis form the front ot the maipiece: oronine pack if space does not i |
permit. 2.0 Restricted petivery
o Write *Return mmnmﬁ.mmn:mm.mu_. ontne Bw._i._wnm petow the article aumber.

pThe Return Receipt will show 1o whom the @ icle was nm=<m6a and the date
am:<m$a.

3. Article >aa8mmma [(vH Aj

MOm&:oa
,:wEma

pry
ld
Address (only if _‘macmmsn and

.
6. Signaty e (

! i




